"

ADDRESS CHANGE FORM L= INLLM

Mzail, fax or scan and email a copy to!

S.c. Office of Regulatory Staff
Treangportation Dapartment
1401 Main Street, Suifte 900
Columbia, S.C. 29201

(803) 737-40)578

FAX (803) 73700815

Email: ¢ i

Qeclet 2011-$3-T7

Please consider this my request for an Address Changs of the following cerfificate:

[[] ciass G Taxi Certificate Number

RECEIVED

Class C Charter Certificate Number

SEP 80,2011

D Class C Charter Bus Certificate Number

Non-Emergency Certificate Number

X" Class E Household Goods Certificate Number

ORS
T, T.W,W/W

7784

() Class E Hazardous Wastes Certificate Number ___ @

ReEaDY

Ser Mevers UC

Name of CGmpany (Indude DBA if applicable)

| am changing my: _ij Street Address m Mailing Address @ Both

3l Leg,\.‘ﬁ:bm Or

New Street Address

X.0. Box Z\4S

f\‘hbuv\’\" P(U\éal\'\" ; < ZC’LL‘(@G
City, State, Zip Code fot Street Address

New Mailing Address

(B>)B&sZ - 1561

City, State, Zip Code for Mailing Address

AP

Telephone Number

Signature
Title (President, Owner, etc.)

ORS Rewized 3-2-10
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mailto:c::d\auvi@reastaff.5lC.QOV

